ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 



I hereby state that I have reviewed and understand the 
contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which 
is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations 
1.56(a). I further acknowledge the duty to disclose 
material information as defined in Title 37, Code of 
Federal Regulations 1.56(a), which occurred between the 
filing date of the prior application and the national or 
PCT international filing date of this continuation-in-part 
application. 

I hereby claim foreign priority benefits under Title 
35, United States Code, Section 119 of any foreign 
application (s) for patent or inventor's certificate listed 
below and have also identified below any foreign 
application for patent or inventor's certificates having a 
filing date before that of the application on which 
priority is claimed: 



DECLARATION 



I hereby declare that all statements made herein of my 
own knowledge are true and that all statements made on 
information and belief are believed to be true; and further 
that these statements were made with the knowledge that 
willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



SIGNATURES 



Full Name of First Inventor: JGni. M Temple. 




Signature. /rn^^ lU—L s ~ ' / 
Date: "Mi Country of Citizenship:^ 

Post Office Address: / Yy/^J & 




INVENTOR DECLARATION 



As the below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the tollowing type: 

original 

design 

substitution 

divisional 

continuation 

continuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 

My residence, post office address, and citizenship ax-e as 
stated below next to my name, I believe that I am the original, 
first and sole inventor (if only one name is listed below) or an 
original/ first and joint inventor (if plural names are listed 
below) on the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

TITLE OF INVENTION 



SPECIFICATION IDENTIFICATION 

Lhe specification of which: (complete (a) or (b) ) 

(a) ' is attached hereto . 

(b) }i Wfl * filed on U //7/20O3 as 

Application Serial No, JQ Il0 7 &U± 
and was • amended on ' 
(if applicable) 



? e 



Full Name of Second Invent 



Signature: 




Date: 3 A</c( C ountry of Cfenshin: tf&1 

Residence; i*B £ CHOktW ST, 0&\M\V>K 6* V3&7£ 
!Post Office Address: SrtMET /f$ flBoV-T 



Full Name of Third Inventor: 



Signature: 



Date: Country of Citizenship:. 

Residence: 



Post Office Address; 



Full Name of Sole or Fourth Inventor: $ov<^* U fl-rje*->/it A 




Signature: 

Date: 1 'A/cis Country of Citizenship: lj£_j 

Residence: 7 -5*/, _3*:x Sc^%c4i^in i/T O^^ 2 * 



Post Office Address: -5^M6- 



Full Name of Sole or Fifth Inventor: 

Signature: 



Date: Country of Citizenship;. 

Residence: 

Post Office Address: 



AdHNIOr SQODM HldON 



60SZ-t>t?9-208 Ti:£2 £002/90/11 



2003-11-12 



15:19 




Residence: 



Post Office Address: 



P 4/4 



Full Name ofThird Inventon Erin Litzenberg 

f Erin L'rtzeohsra 

.ho <Z 3 



Signature: . X££g 




•Citizenship: Dmtcd 



Date: 11/12/03 Country of Citizenship: Offltcd States of America 



Residence: 4390 Clearwater Way Apt 1 1 01 , Lexington, KY 405 1 5 

Post Office Address: 4390 Clearwater Way Apt 1 101, Lexington, KY 40515 



Full Name of Sole or Fourth Inventor: 



Signature: 



Date: 



Country of Citizenship; 



Residence: 



Post Office Address: 



Full Name of Sole or Fifth Inventor: 



Signature: 



Date: 



Country of Citizenship:. 



Residence: 



Post Office Address: 



'-12-2003 WED 06:30 PM ELEHATICS INC FAX NO. 5037161061 P. 02 



APR 0 7 2D04 £1 



Signature: 



Date: Country of Citizenship: 



Residence: 



Post Office Address: 



Full Name of Third Inventor: 



Signature: 



Date: Country of Citizenship:. 

Residence: 

Post Office Address: 



Pull Name of Sole or Fourth Inventor: 



Signature: 



Date: Country of Citizenship:. 



Residence: 



Post Office Address: 



Full Name of Sole osJSfth Inventor: 





Signature: ^ ^ .-_ - _ 

XyC^ TP 

Date: [l//X/fe3 Countrv of Citizenship: 1) S A 

Residence: 1 00 1 Chamtpl,^ . Aft- 1 70S Li+H-el^dk ^ 72203 
Post Office Address: 6^\NA£- 



